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ement of Change of Registere ent fo imited Liability Compan

Pursuant to the provisions of Section 603,0114, Florida Statutes, the undersigned limited llability company submits
the following statement in order lo change its registered agent in the State of Florida

1. Name of the limited liability company: All Florida Realty Services, LLC .
2. (a) - Principal office address of limited liability company:
5155 Palmetto Ave,
Fort Plerce, FL 34982

(b)  Mailing address of limited liability company:

5155 Palmetto Ave.
Fort Pierce, FL 34982 C
3. Date of filing in Florida: August 14, 2015 1% -t
gl

4. Document number: L15000137625

5. (8)  Registered Agent and Registered Office shown on the records of the Florida Dept.
of State: Katherine L. Pass
1648 SE Port St. Lucie Blvd.
Port St. Lucie, FL 34952

(b)  Name of New Registered Agent and New Registered Office Address:
David L. Bessette
5155 Palmetto Ave.
Fort Pierce, FL. 34982

It is hereby confirmed that the changes were authorized by an affirmative vote of the members of
the limited liability company or as otherwise provided in the articles of organization or the

operating agreement of the limited liability company.
o

David L. Bessette

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent as

provided for in Chapter 605 of the Florida Statutes. Q‘\
{ .

David L. Bessette
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